Long-term magnetic resonance imaging after temporomandibular joint discectomy without replacement.
The intracapsular changes in patients who underwent discectomy without disc replacement were evaluated by magnetic resonance imaging (MRI) to determine the long-term outcome of this procedure. Thirty-three patients observed for an average of 9 years 4 months (5 to 24 years) and 10 asymptomatic volunteers underwent MRI using T1- and T2-weighted images and 3-dimensional fast imaging with a steady precession sequence (FISP-3D) technique. The intracapsular changes, especially those in the joint space, were compared with the postoperative clinical findings. MRI examination of the temporomandibular joint in the 33 patients (35 joints) indicated the presence of tissue with an intermediate or high signal intensity in the joint space. This tissue covered the articular surface of the condyle and fossa. Thirty-two joints had no pain or only occasional, mild pain (3 joints). No patient had severe joint pain or a low signal intensity in the joint space on MRI examination. There was no correlation between joint noise and the presence of a tissue deformity in the joint space. MRI of 2 patients with limited mouth opening showed tissue with high signal intensity in the joint space as well as an exostosis on the eminence and hypertrophy of the condyle. Long-term success is possible with discectomy without replacement. This appears to be attributable to the formation of new tissue between the condyle and fossa that acts as a pseudodisc.